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y (30) days prior to ciosure or change-in-service.

Tank Owner Name: Nastional Stecl Service, Ine.. | Fadity Name or Company Nataoral Stee Sevvice Ciel
(Comoration, Individual, Pubk Agency, or Olher Entry) ﬁé 5

Street Address: (\arbional Sedyice. Poad Facility ID # (if available) Ohﬂ?f’?ﬁq =
County:__(Guilford Street Address or State Road: Diakiomal Service RA
City: GreenshotC  stae: NC- 7ip Code: @741 | county: Guilfor-d city:  Zp Code7419
Tele. No. (Area Code): TG~ 66%~-373 1 Tele. No. (Area Code): T/~ 68 ~273)

Name: Ohakop_DResthe®  Job Tite, Env. Scientist Telephone Number( 17 1855 -759"

IV TANK REMOVAL, CLOSURE: IN ' PLACE, CHANGEAN-SERVICE
1. Contact Local Fire Marshall. 5. Provide a skelch locating piping, tanks and soil

2. Plan the entire closure event. sampling locations.
3. Conduct Site Soil Assessments. 6. Fil out foom GWMAST-2 "Site Investigation Report for
4. If Removing Tanks or Closing in Place refer to APt Permanent Closure” and return within 30 days
Publications. 2015 "Cleaning Petroieum Storage following the sike investgation.
Tanks™ & 1604 "Removal & Disposal of Used 7. Keep records for 3 years.

Underground Pefroleum Storage Tanks”.

{Contractor) Name: o £ } Twne.

Address: [35- C.. tontliewe. Ove. state: & NC. Zip Code: 27419
Gre e ns Doeo
Contact,_ Shoaeon . DORescher Phone;_ 919~ BSS-"15477

“CHANGEAN-SERVICE

PROPOSED ACTIVITY
TANK ID# TANK CAPACITY LAST CONTENTS CLOSURE CHANGE-IN-SERVICE
Removal Abandonment| New Contents Siored
In Place
| 10,000 gal Diesel x|
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Print.narm ard official tite ]
Sharo N(DQGSQ\’\EQ Environmental  Desewhat *Scheduled Removal Date: & !\6 lq3

Signature:; %‘bw@u-«__ Date Submitted:_\ / 1~ |rq3)

*If scheduled work dale changes, nofify your approprate DEM Regional Office 48 hours prior b originally scheduled dale.
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